- PP - - ) ‘.f‘f E-

2001. UNIFORM BUSINESS REPORT (UBR) FILED .
'DOCUMENT#  LO0000009235 01 MAY 23 PH 4108
1. Entity Name . ! i [*‘ 08
WING-N-IT, LLC ' ‘
| | . TALLAGL A OF STATE
/ nfm..a;._{ FLOR,DA
Principal Place of Business Mailing Address
10140 WEST OAKLAND PARK BLVD. 10140 WEST QAKLAND PARK BLVD. —
SUNRISE FL 33351 " SUNRISE FL 33351
S ——— e — AR AR T
Suite, Apt, #, etc. . ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nygmber Applied For
) f.l / 2‘ J 7—/ 7 Not Applicable
Zip Country Zp ‘ Courtry 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e _Lache, Qowctr dE.

DUBRAVETZ: JERRY -~ . - B : -
5779 WASHINGTON STREET, APT. N-1 e Ad?eﬁ?f@’? "Cfiar ‘ACC?V A #Jf Vd

HOLLYWOOD FL 33023
T il T2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /’Cﬁ'f ﬁ/ J owN A~ CP// m W 0‘57 20/]

Signature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE Nowm FEE iS $50.00
Make Check Payable to Department of State

N _MANAGING MEMBERS /MEMBERS 7 70.  ADDITIONS /CHANGES P
™ Detets e AL 7 W7 Ol change (] Additon
v Lestes OIMF%V "4 950
STREET ADDRESS seer aoveess | #0097 Clea 7 2202y
CITY-5T-2P st | P Lavdlbrda e, 7.
TITLE MGR ' O oelete TILE ? mge O Addmon
NAME SINOPOLI. WILLIAM J NAME T4 20
INOPOLI, Al / -—ﬂ 16
STREET ADORESS | 1010374 WELLEBY ISLES LANE STREET ADGRESS | ~05/14/01--01035
CITY-5T-2P SUNRISE FL 33351 P : CITY-ST-2P wkdwS0, 00 sk, 00
e ' > ™Mok TLE ) [ Change [ Addition
NAME NAME
| _sthert abbress | e e o M s ROORESS [ ) e
GITY-57-2F _ onY-§1-2p
e o belete TLE O Change [ Adsiiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CTY-S7-2P
MLE < [ palete THLE (JcChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-ZIp
TILE ) {1 Delete TITLE £ Change [ Additicn
NAME =~ NAME
STREET ADDRESS | STAEET ADDRESS
OITY-ST-7P : CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certnfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mei anager of 1he
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. Z J‘D

SIGNATURE: LWER"”Z(@@!\FW‘!«EW’&M}'T/L, Tj%w VAYAY Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 9R AUTHORIZED REFRESENTATIVE Date Daytitne Phona #

CR2E083 (11/00}

4 BLIE100




